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Executive Summary 

1. Background. On 18 September 2007, the Deputy Secretary of Defense (DEPSECDEF) 
promulgated standards to be used across the Department of Defense (DoD) for facilities housing 
Warriors in Transition (WT) who are receiving outpatient medical care. These standards focus in 
the areas of assignment, baseline accommodations, and special medical requirements, to include 
personnel with Traumatic Brain Injury (TBI), Post Traumatic Stress Disorder (PTSD) and stroke. 
On 28 January 2008, Public Law 1 10- 18 1, Section 1662, Access of Recovering Service Members to 
Adequate Outpatient Residential Facilities, was enacted requiring Regional Medical Command 
(RMC) Inspectors Generals (IGs) to conduct semi-annual inspections of all WT housing for the 
first two years and annually thereafter. The Pacific Regional Medical Command Inspector General 
(PRMC IG) led the team of PRMC inspectors to include subject matter experts (SMEs) in the areas 
of safety, TBI, PTSD andlor stroke. The results of this inspection will be provided to the post 
commander, the PRMC Commander, the US Army Medical Command (USA MEDCOM), the 
Secretary of the Army, the Assistant Secretary of Defense for Health Affairs, and the 
congressional defense committees. Finally, the final inspection report will be posted on the 
respective RMC Internet website. To facilitate the conduct of the inspections, Headquarters, 
Department of the Army, issued guidance via ALARACT 16212008 on 3 July 2008 to all US Army 
activities. This message directed USA MEDCOM RMC IGs, in coordination with Installation 
Management Command (IMCOM), to oversee the inspection effort. It also provided RMC IGs 
authorization to task staff members and IGs assigned to senior commanders and IMCOM as well 
as "unlimited access to U.S. Army activities, organizations, and all information sources necessary 
to complete the inspection." The Commanding General, USA MEDCOM, 19 September 2008 
memorandum directed Commanders of RMCs to issue a directive to their IGs to conduct the 
"Special Inspection of Facilities Used to House Recovering Service Members." On 20 October 
2008, the PRMC Commander issued the directive to PRMC IG to conduct and evaluate the 
standards of the facilities used to house WT at the RMC, Hawaii. On 8-9, 1 l ,15,  17,24,30 
December 2008 and 6 January 2009, the PRMC IG inspection team completed its inspection of the 
WT Barracks, the government-owned or leased housing and lodging units, the Warrior Transition 
Unit (WTU) operations facilities, and Soldier and Family Assistance Centers (SFAC). 

2. Purpose. The purpose of this inspection was to assess the condition and adequacy of facilities 
used to house recovering service members assigned to Warrior Transition Units. 

3. Concept. The concept of this inspection was to determine the effectiveness of the Armed 
Forces Housing Facilities of Warriors in Transition (WT) Program using the baseline standards as 
outlined in DEPSECDEF 18 September 2007 memorandum in the proper housing of WT 
personnel and report on the adequacy of those facilities in the PRC and tenant units. 

4. Objectives. 

a. Assess compliance with Warrior in Transition housing assignments as outlined in 
Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection 
Standards for Medical Hold and Holdover Personnel. 



b. Assess Warrior in Transition occupied housing for compliance with baseline standards - 
as outlined in Memorandum, Deputy secretary of Defense, 18 ~ e p  07, subject: DoD Housing 
Inspection Standards for Medical Hold and Holdover Personnel. 

c. Assess compliance with the requirement to provide special accommodations and 
services to Warriors in Transition with functional limitations as outlined in Memorandum, Deputy 
Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection Standards for Medical Hold 
and Holdover Personnel. 

5. Special Interest Item. A few housing occupants were identified as having Traumatic Brain 
Injury (TBI), Post Traumatic Stress Disorder (PTSD) andlor stroke. All had appropriate housing. 
None complained of environmental conditions from housing adversely affecting their condition or 
recovery. One Warrior in Transition expressed appreciation for newer quarters being equipped 
with dimmers on the light. 

6. Summary of Findings, Observations, and Recommendations. The inspection team inspected six 
different types of facilities with results of two findings and six observations. There were no WT 
personnel residing in Fisher Houses or Tripler Lodging. 

a. Findings: The two findings were the result of fire safety issues. Portions of a fire alarm 
system were not functional and neither the WTB command, nor occupants, were aware of the 
ongoing maintenance. Some fire sprinkler heads were missing metal rings or were painted. Some 
smoke detectorslalarms were tampered with or not being maintained by occupants. A few fire 
extinguishers were not being maintained in accordance with standards. The fire alarm system was 
tested and repaired within two days. 

b. Observations: There were no findings relating to room or housing assignment of WT 
personnel in WTB barracks, government-owned or leased housing or lodging unit, and in 
privatized lodging units. There were three observations relating to the second inspection objective. 
Some maintenance work orders were not submitted in a timely manner. A few entries on the WTB 
personnel roster were inaccurate. A few rooms had prescription medications that could have been 
stored more securely and a barracks room had liquor. There were two observations relating to the 
third inspection objective. Not all latrines in WTB command facilities are ADA compliant. An 
automatic door opener did not function properlylreliably and two facilities were not equipped with 
automatic door openers. 

c. Recommendations: Teaching and training was conducted throughout the inspection. 
The response to the fire alarm system issues was immediate and facilitated lasting relationship 
between all parties. The WTB command coordinate with the PRMC Safety Officer, Installation 
Command and the fire department to assess and correct the missing fire sprinkler hardware, 
painted fire sprinkler heads, smoke detectorlalm occupant maintenance and fire extinguisher 
checks. The WTB command initiate a move idout checklist for barracks occupants and inspect 
the barracks periodically to facilitate the placement of timely work order requests and safeguard 
prescription medications. The WTB command scrub the housing roster. The WTB command post 
signs directing wounded warriors to ADA compliant latrines. The WTB command place a work 
order for the unreliable automatic door opener. Transient housing managers request automatic 



door openers for their facilities. The WTB command reply to the Inspector General findings and 
observations within 60 days. 



Chapter 1 - Objectives and Methodology 

1. Objectives (Reference Appendix A - Special Inspection Directive). 

a. Assess compliance with Warrior in Transition housing assignments as outlined in 
Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection Standards for 
Medical Hold and Holdover Personnel. 

b. Assess Warrior in Transition occupied housing for compliance with baseline standards as 
outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection 
Standards for Medical Hold and Holdover Personnel. 

c. Assess compliance with the requirement to provide special accommodations and services to 
Warriors in Transition with functional limitations as outlined in Memorandum, Deputy Secretary of 
Defense, 18 Sep 07, subject: DoD Housing Inspection Standards for Medical Hold and Holdover 
Personnel. 

2. Special Interest Item. Identify special accommodations and services provided to Warriors in 
Transition to address the range of cognitive limitations that result from Traumatic Brain Injury (TBI), 
Post Traumatic Stress Disorder (PTSD) and stroke. 

3. Inspection Team. The inspection team consisted of the PRMC Command IG, two PRMC 
Assistant IGs, the PRMC Safety Officer; a TBI, PTSD and stroke SME and members of the 
installation command. 

4. Methodology. 

a. Observation. The PRMC inspection team coordinated with the Senior Mission 
Commander's Representative, MTF, garrison, WTB Commander and other pertinent staff 
members (e.g., DPW, Garrison Safety, gth TSC). The inspection team also provided brief review 
of the inspection process, established rapport with key organizational staff, and made necessary 
adjustments to the itinerary based on issues identified by the command and by PRMC inspection 
team. The team visited WT quarters from six different facilities. 

b. Document Review. The inspection team reviewed the following documents: 
Department of Public Works (DPW) work orders and lessons learned from the previous IG 
inspection. 

c. Interviews. The inspection team conducted direct and telephonic (for personnel not at 
home) interviews with WT tenants of inspected facilities. Interviews sought to gain specific 
feedback on potential medication misuse in the barracks and overall housing satisfaction. 

d. Surveys. Residents of government-owned or leased housing units were surveyed for 
overall satisfaction, such as, work order response and condition of their quarters. 

5. Locations Visited. The inspection team visited the following facilities to determine compliance 
with DEPSECDEF Memorandum of 18 Sep 07: 



Housing Location 
(1) ~ l i k a n u  Military Reservation (AMR) 
(2) Fort Shafter, HI 
(3) Helemano Military Reservation (HMR) 
(4) Navy Housing (Ford Island, Manana) 
(5) Schofield Barracks 
(6) Tripler Housing 
(7) Wheeler Army Air Field 

6. FindingsIObservation Format. 

a. Where a violation of a published standard, policy, law or regulation existed, a Finding 
Statement was developed and is addressed in the following format: 

Finding statement 
Standard(s) 
Root Cause 
Discussion 
Recommendation 

b. Where there was no violation of a published standard, policy, law or regulation, but an 
observation was made to improve current operations, an Observation Statement was developed and 
is addressed in the following format: 

Observation statement 
Standard(s), if applicable 
Discussion 
Recommendation 

7. In the report, quantative terms, such as "few, some, majority, and most" are used to describe 
percentile ranges of quartersbarracks rooms inspected linked to specific findings or observations. 
These terms are defined as follows: 

Few 1-25% 
Some 26-50% 
Majority 5 1-75% 
Most 76- 100% 



Chapter 2 - Good News 

1. The laundry facility for the barracks received 13 new dryers and 16 new washers that were 
handicap1ADA-friendly and currently under installation. 

2. The SFAC planned to open its facility 24-hours a day upon completion with the renovation of 
the WT quarters within the SFAC facility (scheduled for Mar 09). 



Chapter 3 - Findings and Observations 

Objective 1: Assess compliance with Warrior in Transition housing assignments as outlined 
in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection 
Standards for Medical Hold and Holdover Personnel. 

Observation 1.1: There were no findings relating to room or housing assignments of WT 
personnel in WT barracks, government-owned or leased housing or lodging units, and in privatized 
lodging units (Fisher Houses). 

Standards: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing 
Inspection Standards for Medical Hold and Holdover Personnel. 

Discussion: Housing assignments to barracks and'governrnent-owned or leased housing met 
established standards. There were no WT personnel in the DoD owned lodging. All facilities met 
the assignment standards and provided adequate services and amenities for WT personnel as 
outlined in DEPSECDEF 18 September 2007 memorandum. 

Recommendation: WTB maintain effective and appropriate housing assignments of WT 
personnel. 

Objective 2: Assess Warrior in Transition occupied housing for compliance with baseline 
standards as outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: 
DoD Housing Inspection Standards for Medical Hold and Holdover Personnel. 

Finding 2.1: One facility housing WTs contained a fire alarm system which was not fully 
operational. 

Standards: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing 
Inspection Standards for Medical IIold and IIoldover Personnel. Departineilt of Defense (DoD), 
Unified Facilities Criteria (UFC) 3-600-01,26 Sep 06, Fire Protection Engineering for Facilities, 
paragraph 1-1, states, "UFC establishes fire protection engineering policy and criteria for DoD 
components. The provisions of this UFC are applicable to all new and existing DoD facilities 
located on or outside of DoD installations, whether acquired or leased, by appropriated or non- 
appropriated funds, or third party financed and constructed. Facilities covered by this document 
include all types of buildings and their contents, structures, whether considered temporary or 
permanent, mobile and stationary equipment, waterfront facilities, outside storage, and shore 
protection for ships and aircraft." Additionally, the National Fire Protection Association (NFPA) 
101, Life Saf ty  Code, 2000 edition, paragraph 9.6.1.8, states, "Where a required fire alarm system 
is out of service for more than 4 hours in a 24-hour period, the authority having jurisdiction shall 
be notified, and the building shall be evacuated or an approved fire watch shall be provided for all 
parties left unprotected by the shutdown until the fire alarm system has been returned to service." 

Root Cause: WTB and garrison personnel did not know that portions of the fire alarm system 
were inoperable. 
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Discussion: A utility room door and fire alarm cabinet doors were unsecured in the barracks. 
Portions of the fire alarm system including the smoke detector in the ventilation system and radio 
link were not operational. Other smoke detectors and the pull stations were operational and were 
capable of alerting occupants of a fire. The WTB Command and occupants of the building were 
unaware of the ongoing alarm maintenance. Members of the Installation Command, DPW and fire 
department responded immediately. The team tested the system and verified that the pull stations 
sounded the alarm. The ventilation alarm was functional by close of business and the radio link 
was repaired the following day. The utility room doors were tested and, though difficult, were able 
to be secured. 

Recommendations: That the garrison, DPW and WTB effectively implement DoD UFC 3-600- 
0 1 and NFPA 10 1 and other local procedures in the proper handling and servicing of fire alarm 
system. To this end, introductions between all stakeholders were made, business cards were 
exchanged and teaching and training was conducted. 

Finding 2.2: Some rooms had fire safety deficiencies including, missing or loose metallic fire 
sprinkler inserts andlor painted fire sprinkler heads. A few occupants had tampered with or failed 
to maintain smoke alarmsldetectors. 

Standards: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing 
Inspection Standards for Medical Hold and Holdover Personnel. DoD, Unified Facilities Criteria 
(UFC) 3-600-0 1,26 Sep 06, Fire Protection Engineering for Facilities, paragraph 1-3.1 and 1- 
3.1.1, state " Existing facilities must meet the requirements of NFPA 10 1, Life Safety Code, for 
existing occupancies. Additionally, NFPA 1, Fire Code, 2009 edition, Fire Protection System, 
paragraph 13.1.7 and 13.18 state "All fire protection systems and devices shall be maintained in a 
reliable operating condition and shall be replaced or repaired where defective or recalled" and 
"The Authority Having Jurisdiction (AHJ) shall be notified when any fire protection system is out 
of service and on restoration of service." 

Root Causes: 

a. WTB and garrison personnel did not know about painted or missing or loose hardware, 
fire alarms or cookware. 

b. Occupants were not complying with maintenance requirements or had disabled alarms. 

c. Ancillary personnel did not know of the requirement to check fire extinguishers. 

Discussion: Fire sprinklers were painted in the barracks. Occupants have tampered with or failed 
to maintain the smoke alarm/detectors in the barracks and privatized family housing. A few rooms 
in the barracks had a toaster, rice cooker, hot plate or propane burner. Two fire extinguishers were 
missing, one did not fit the cabinet and one was missing its seal in an area under renovation in the 
barracks. No WT personnel were assigned to the renovation floor. Teaching and training were 
conducted. 



Recommendations: 

a. Garrison, IMCOM and WTB personnel effectively implement DoD's UFC 3-600-01 
and the NFPAs 1 and 10 1 in the proper care, maintenance and repair of sprinkler heads and smoke 
alarm detectors. 

b. The WTB coordinate corrective measures with the PRMC Safety Officer 

c. The WTB correct the finding and report to PRMC IG in 60 days from the date of out- 
brief. 

d. Ancillary personnel check their fire extinguishers monthly. 

Observation 2.1: Some maintenance work orders were not submitted in a timely manner. 

Discussion: It is the responsibility of occupants to maintain their quarters, including calling in 
work orders in a timely manner. Overall, rooms in the barracks were not as clean as the previous 
inspection. Observations indicated that WT personnel were not adequately cleaning rooms prior to 
vacating them and Squad Leaders were not checking them. Evidence indicated that the WTB and 
garrison had addressed the findings and observations from the previous inspection. There were 
fewer comments during interviews regarding work order response time by community managers. 
Fewer WT personnel occupy older, legacy housing units. Overall satisfaction with privatized 
family housing was 8/10 and the team assessment mode was good. 

Recommendations: 

a. WTB personnel conduct periodic room inspections to enhance readiness and availability 
of the rooms for incoming WT personnel. 

b. The garrison, IMCOM and WTB should enforce the barracks check-in and check-out 
checklist to enhance proper maintenance and housekeeping standards, IAW AR 420-1, Army 
Facilities Management, paragraph 3-1 9 and Figure 3-1. 

c. WTB personnel ensure recovering service members submit work orders in a timely 
manner. 

Observation 2.2: A few entries on the WTB personnel roster were inaccurate. 

Discussion: The WTB roster for the housing inspection omitted one housing unit. The WTB 
roster for the housing inspection had an inaccurate address. Interviews indicated that a Warrior in 
Transition and squad leaders had failed to report the change of address to the personnel division. 
WTB personnel were able to contact occupants telephonically in both instances. 

Recommendations: 



a. WTB leadership visit recovering service members living in family housing periodically 
and coordinate with the chaplain, who also visits Warriors in  ranii it ion on a regularbisis, to 

- 

reconcile personnel housing data. 

b. WTB personnel inform the personnel division when they change quarters. 

Observation 2.3: A few rooms had prescription medications that could have been stored more 
securely and a room had liquor. 

Discussion: Medication lockboxes were being installed during the inspection. A few rooms were 
not yet equipped with lockboxes. Some occupants were not familiar with operation of the newly 
installed lock boxes. Training was conducted by WT personnel on-the-spot. A few occupants 
were not making full use of the lockboxes. Interviews with available barracks occupants were 
conducted regarding hoarding, selling or trading of medications. Five responded that they had no 
knowledge of such activity. One responded that helshe had heard of such things, but had no direct 
knowledge of it going on and could not provide any details. One room had a bottle of liquor. 

Recommendation: WTB remain vigilant for proper storage and use of medications and alcohol 
by WT personnel. 

Objective 3: Assess compliance with the requirement to provide special accommodations 
and services to Warriors in Transition with functional limitations as outlined in 
Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection 
Standards for Medical Hold and Holdover Personnel. 

Observation 3.1: A few facilities did not have automatic door openers. 

Discussion: Some DoD owned lodging facilities were not equipped with automatic door openers. 
Occupants of these two facilities are usually accompanied by nonmedical attendants and no 
warriors in transition were housed in these facilities during the inspection. 

Recommendations: Have automatic door openers installed. 

Special Interest Item. A few housing occupants were identified as having TBI, PTSD andlor 
stroke. All had appropriate housing. None complained of environmental conditions from housing 
adversely affecting their condition or recovery. One Warrior in Transition expressed appreciation 
for newer quarters being equipped with dimmers on the light 



Appendix A - Directive 

DEPARTMENT OF THE ARMY 
HEADQUARTERS. TRlPLER A R M  IWEDSCAL CENTER 

1 JARREBT M I T E  ROAD 
'liiplw A m .  Hawaii BBISWbOO 

UmYTO 
rr)llrR(uaf 

MCIIK-CG 20 October 2008 

mMORBNDUM FY)R The Inspector General, Pa&c Regional Medical Cammad 

SUBJECT: Dirdve  for Sped& Inspection of Paeilicics Used to H w e  Reoovcring Swim 
Members (Warriaw in Tmsititrion), 8-1 2 I l e h  2008. 

1. You are directed to evaluate tho ~ffcctivenesu of the Facilities Used to House Rmoveriq~ 
Service P d e r n k s  (Warriors in Transition) Pacific Regional Medical Command 1AW the 
National Defense Atzthorization Act (Nl3A.A), Public Law 118181, Sec 1662,28 Jan 08. 

2. Submit your mrt to me as as possible, but protect PhC: rights of all persons iszvulved 



Appendix B - Detailed Standards List 

DEPUTY SECR-ARY OF DEFENSE 
rui o DEFENSE PENTAGON 

WAIHINGTQN, DC 26301-$410 

SBJ f B xlrn 

WMORANDUN FOR SECRfXAFtES OF W E  MILITARY DEPARTMENTS 
UNDER SECRETARY OF DEFENSE FOR PERSaNNEL 

AND m m s s  
W E R  SECRETARY OF I)h3%NSE FOR 

ACQUBFION, TEICHNOLOGY AND LOGTST!%S 
ASSI$TANT SBCRETARY OF DEFENSE FOR HEALTH 

AFFIURS 

SUBJECT: h l 3  Housing Inspecdon SLsndards I'M. Medical Hdd m& Holdover 
Personnel 

me Woundad. 1II and Injured Senior Overdght Committee [W-SOC), a joint 
DaDfDVA commiuca =I 4 approval the folTowing policy &anyes on August 28, 
m7* 

Effetivc i m d i a d y ,    he Miii~ary &ices will p v i &  housing f&mcdieal hatd 
and bldavcr petrion& ir? accordance with the attached swnclarrjs. These s W m d s  
&dress basdine a c c o m ~ a t i m s  an& spechi k a r u m  and services t h a ~  may t~ w q u M  
depending on rr member's medical &ition and W m c n t  plan. 

The Secretaries of the Military Reprutmen& wz directed to use thm swdatds for 
conducting ttu? inspections required by m i a n  3307 of US. T m ~ p  Ikadinesa, 
Veterans' Cm. W n a  RcM)v~ry~ and Iraq Accnuntsbiiity Appropn'dans Acz. MX)? 
(Public Law 1 ID-28), and tn report inspection findings to the UDder S~remry OF Qefewe 
for ~trnK)nnd and Readiness trot later than OctcrhFr 31,2007. 

%rmt?ly impternenwicm of thew rtandards is a top D e p m n t  priority. 

Attachment: 
AS scared 



These st8ndaKtS $ha4 b~ used ISS a bask for waiuating the adequacy of facilities that 
Muse medbel h l d  and hal&ver pecsannal. . 

In general, mR&cal hold and h W w r  pemnnd rslc&ng oulpatient medical treatment 
(hemafter refsmd b as MH ptrrsmwl or MH members) &halt be assigned or referred to 
houslrrg that exmeds or meets the applicable quallty & m d d s  md is appropriate fa 
their msdlcal m&ion, expected duratton of treatment, thpeWncy status (ir~cfuding. 
authorkadon of a non-medicai attendant), and pay grade. me pmlccskr M n g  and 
aS80dteb amenltl&mMas provided shall be an intfjgral part of their medical 
~ ~ n t  pan as determined by the primary care phydcian, patient, and chaht of 
command. Note &at soma MH pewmei wPltr asrious ma&& candkkNls arm authorlmd 
nan-medicd at temts at tha discretian d their prbnary care pbye;iclan to asskt in their 
racovery and mhabilitatim Plamwfiiwl ettendsnts can include the mJnhe~'s parent, 
guardian, or another adutt (1 8 or aver). 

these s€mdards address baseline awmmodaticms, and any special mocjicelly needed 
fadlity ftmtuws and services. Stendards and guidance am also pwWd for aasDofated 
furnishings, amenles, operatianslrsawices, enb rnaintenanw that are critical to well 
b J ~ g  and made. 

These standards apply to the follwving types of housing when occupied by MH 
pmrsonnel: 

D o D w  family hwdng (FH) 
DoD-a& unacmmp9nied pemnel houslng (UPW) 
Cadging wrtad by DoD, wtrsthsr supported by appropriated fun& or a non- 
appropriated funded hstrumecl&m WAF!). Lodghg4ypes indude ttarnparary 
duty (fDY) lodging, permanant danga of station (PCB) Wging, wreatlond 
lodging, and military treatment faciirties (MTF) hdglng, e.g., Rsher Houses, 
tmseicontracted h w g  artd lodging, to the maximum extent permitted By the 
m i a t e d  apemsnt  
Pxivatked housing and lodging, to the maximum extent permafed by the 
asswiatd wreement 

Note these slander& do not apply to a setvim nembefe prprlvalely-owned horrae, or a 
rented home in the communily (rwt prlvatited) that s service member obtains on his OF 
her own. 



It Is ffnh tm medical hald uatsonnd wm have 'Lrerbus gmlcb dlsabrlgieswl or fhal are 
the "dire& resuit of tmxid &fllctP have for hoarii&and crrrtedn mwke~. While 
the minimum housEna stanbarn are the sem for ell medical hdd persmwl, DaD has a 
special obligation to piwide the k s t  fat.s~)dwsly W m m h d  ~aniors. b r n p h s  h e r e  
priority shshwld be consam include: tzour;ffig waiting list hrrnistu'ngs and ~Wron ic  
equipment, parkiking spaces, rime ta respond b rnaintemr&~e rrrquests, etc. Furthmam, 
the hausing &&a of fhew serbualy Wounded Wanlow should be m o n b d  at the 
Setwlce HQ leuel. 

The ohin of command shall lw wponsibls, in consultailan with the p a h t  and tha 
patient's medical support team and case managers, to vglttEIte hat  every MH member is 

" 

adequately housed in accordance with these sbndards. Before a MH member is 
assignMrafemd to busing [e.g., before tmnsitioning frm impdk~t  to crertpatient 
status), the case manager shalt prwide msubtim tcr the chain d command t~ ensure 
that the intend4 patkmt housing m L  any s p W  mBdiml needs. If en 
asslgm&referrbd busing urailtfor 8 mmembet d#s not meet all the applicable standards 

' 

in Uli document, the instalhtatlorr ar garrkn commandsr SM dooumt the ~s~~asws why 
the standards were not met [authority can be dalegat@, and the rtmp&hre Mifitmy 
SkiNice h e a w m r s  must be notilSed no Dertsr ttran me week after the MH member 
takes occupancy. 

- 
' For pupsee of this provtfih, %%kw phphl dlsabWtf means [a] any phy8tokogid dktder 
Or C W l d i t i ~  Or andtmkd W atfecting one of mow botfysystenrs wtrkh hw IMW, or with , 

rcwneble cerfefnty is expecled to ka, For a mirthurn period of 12 cantrgtfous nantlre, and 
which prscludes the person ydth tfpe disorder, wR[lion or analmlcrrl kws f m  unaided 
pedomanes of at b i t  one of the fullowing mwr life activities; breathing, oogniticwl, hearing, 
sw3krQt and 'qager approprSare dl@ e&aJ fo bathin& dre8slng, eating, glwrmhg, spmk'ing, 
stair use, to!!@ use, tran8ferfing. tiltrl wlklng; or (b) mcfaUS psyeh~lqgd dMllkra, such as 
post-traumatic slreas dbblder. (Thie delinlon ia W e d  primarily on 32 O.F,R. 199.2, ths 
regutstime for the CI.IAbAPU$rfRlCM program.) 

' Fw P W ~ ~ O S B S  of (Ms prmbion, "dbrw resalt d armed can8lot" mans thore was a Wmite 
causal r d m h $  b e m e n  the am& mnfli and the resulting mfalir~g dWllKy. The iad Must 
a frwmbr may have iiincurced a disability cWng a p e w  of w or in im a m  of armed edfW, or 
wile partiifting h cbmbat Oparations Is rwt sttftbi~nt to support %Is finding. Armed conflicl . 
includes a war, wpedfOon, wcupatjon of an tima or territory, battle, skirmih, raid, Invaston, 
mbe@cwr, insrtnsct9on. gwnlila adon. rbt, or any dheraeZlan 1~ which Smke members are 
engaged wilh a hoslile or balligermt n d h ,  &kn, foros, rrr terrame, Armad con8ir;t. m y  aiso 
indude s&h alluatiorta aa fnddgnts ipwduing a m & r  wtrlle interned as a P"(80ner of war of 
while dstainsd q*s1 his or hsr will in ar6twaf a W s  or be!lgemnt tam or white escaping 
or aftwnp$ng to e w q M  ttom such wnfhemsnt, pfkwntrr of war, ort$ataW dabs. (Pits 
defitii!ion is based on DoDl 1332.3&, Phpkal Disability Evaluatk, paragraphs E3.PS.22.1 and 
E3.Ps.t .2.) 
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As a genaml rub, unless dictated omtwise by $pet%& medical requirements, MH 
personnel sftall be assighedirefsmed ta housjng that exceeds or masts the spplicable 
quatlty standads and that: (a) is appropriate for their e w e d  duration of their 
treatment, @) supports a nonmxiicatl attendant, I wlhorized, (c) supports 
acxmrnpanirnent ty their dewindents whran deslred and not Incornpahi with their 
ueatmht, and (Et)ks app&riate far their pay grade {eq., co&iguiation and size}. Mote 
that from a housina aerslnnWwRd mrsnectbm, an a&orized nan-medW 
attendant shall batreate2 lika e dependink, ha., if no other scoeptasle aocaerunodati~ns 
are waitable, a single MH member with an authotird nngn-msdicp31 anendant & ~ l l  be 
eligible far tempwary assignment to family housing. 

For example, MM personnel (whethe? single w mar&&) with an autharked non-medw 
attendant and facing a long rehabiitetlon period should nat be housed fn a one-room 
lodging unh, but instead be provided with ra lodging wrl *th a rninlmum of hrvo bedrooms 
with a kitchen and living roam {e.g., PCS Mghtg), or family hlowlng (DoDor#ned or 
privatlred). When eligible for DoD-om& housing, MH pefsonnel shal be i M e d  8s 
part af "Priority I", as defined by DaDD 41 85.03M. Do0 Housing ManBgement Manual. 
This sskrd priority should also apply to primtized or long-term ieareed {e.g., section 891) 
housing or lodgErrg provided the rekrral Is consistent with the privatized project's 
apwatb'g ~ r 6 e m e n t  

M appropriate housing Is not ava&&Ie on the installatian M, wW*h fhe member is 
reoeiving care, or at newby miMary fnstailertions, and N.Pe ssnrice member does n d  re- 
in a pthratdyomd or rented horns, MW personnel Should be housed aff the installation 
In private semur accommociafms h a t  are apprOplSFfte for thelr exp&Wd durath at 
treatment, depenbency statis fat their treatment location}, and pay gwde - unless 
dictated otherwise by sppeciat m&af reqdrernents. 

All MH personnel houslng must be in g o d  over& cotwtltion with no major p&lems with 
any d the buildlog systme, Len, ail are working props@ and not et Cisk of imminent 
Wlure or tni3lfunction, BuWhg systems include but am n d  limited to roof ,  eextara'or walls, 
fawrdatlon, doors and Wn&ows, interlor firlidh26, plumbing, lihllng, electricaf, life and fire 
safely, and heating-vsntlktffng-and alr-cxwdtimng (HVAC). It Ls Importanl that MH 
personnel be able to adeqwktsXy contra1 the temperature in their housing unb. There 
shall be no mold, expkd Isad-based paint, unsealed ashma,  inadequate air 
cltculaaion, of any other environrnenta%afety/heaHh hazard. 

Kitchans 
Wtchens are an knpc~rtant quality af life feature far MH personnel who face long 
rehabilltatlon periods, especially those with authorized non-medical attendants* 
Accordingly. kitchens shafl be pmvkkd that excsed or meet exbting applimble standards 
for the type of a ~ m r n o d a t i ~ s  ptavfded (unaccompanied busing, lodging, of fami& 
housing). 
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taundrv FmA.Ws 
Laundry facimies shall be provldsd as defined by W type of hauaing [unammpanid 
psmonnel housing, lodging, or farnib homing), or as applicable basedhoti msrfhl 
condUarr. If an asslgned/referred housfng lmlt wly has hut.rd!y 'gruipmerrt .h&-ups, a 
resk@dialqtlality c-ldhes washer and a dryer s b M  be prmided as imned SurnlsMnp. 

Prwkfe Iwwd furnishings as appropriate. 

mnk Ecluiornent 
Generdliy, a televisiort with a3bk3/mdb mwi08, intimet service, m d  a telephone with 
local service &a# be provided in ~ach MH member'c housing unit If a lbRl member is 
u&e to bring their p m n a i  dectmnlc equipant to their d g n s ~ d e ~ &  housing, 
and they face a long rahablitation m a d ,  eftarts hwld b made to pmG& addltbnal 
elt%trcwic devkes suah as a VCRtDVD player, stento, mputtw with printer, and video 
gem play%. 11 MlnbmM oervfCe is hardmwirerf, crnnslderalion should a h  be ~ b m  to 
providing W4F1 and a laptop mputer. 

Ww&eer)ina an@ Pest t 
MH pemwnel housing S m W 8  of pesls and Mter, and bssh be 
emptied on an appwprkts cycle. 

Landscaoina. (3rwnds Malntenanpe, and Parking 
Patkina amm, turf, and grounds shall be well-maintained, attractive and litter-free. The 
numb& of parking $p&k shall be Mequrrte tr;l suppat expected cm.pany. Snow and 
he sfiatf be remauctd prornptty from walkways and parking eraes b.snsure sefety and 
prevent injuries, 

Phdcei E#ecg&y 
MH member accornmadaWns shall be pmdded with appropriate physM security 
measures, including required lighting levels inside and owide (parking and wrslbety8). 

houslw Also, ins2allatbns s h d  haw s machanbm wIP4HB MH prec5nnej rewest 
building maintenance anand hsusekkphg senrlces. 

Many Mff members wlll have certain nredfcal cotPdnicrns that rersd in various junctional 
lirnimtlans. For these members, it is essenUal that gpwial ~ m m o d a U 6 n s  and s a w i m  
be prwidd as an integral part of their d i e d  treatment plan as datermined by the 
primary care physfdan, patient, a& chain of command. Some of these BmiGa#an~ will be 
permanent, but many others wDl change durSng twmwxy and rcchabiItati~n, whEch may 
eliminaEe the need for cartatn special atxcmmorlrrfians or m w i c ~ ~ .  



AccessibilQ 
For members who have acceaaibiHy requirements, a c m m m o d 8 h  must, Bil iB 
minimum, mrirply with the most mrrent shandstrds W e d  by %he Department of Defense 
under the Architectural Barrkrs Act crf 1968, as amended. that accessibility also 
~apfilk to the route and disOarace {s.g., waikways, ramp, parking) that a MH member 
must ttawi from their hwsing acc~mmodertrons to reach Wr medhItreatment center, 
dining facility, or other suppla services, For all other MN member ammodations, 
cwksideratlw, be given to incorporating 'univetW design" pdnclples fe.g., lever 
type door hand@ in lieu aJ knobs). 

manition 
When required, MH member mommodations &all address ftm range of cagnifive 
IrmWana tire result h m  ~~fidtim ~ C b l  as Traumatic Brain Injury FBI), PoSt 
Traumatic §tress Blslordec (WSD), and stroke. For example, somztt'ms complex 
geometric patterns on rugs, linens, or lciooring can oausa dbssdentatian In these patiants. 
Flwrktg and carpet with a wbtk texture or pattern often hetps with dspth percspBan* 

Visual 
Necessary featarestar @smlly and audnority impratmd MH personnel shaH tw provided kt 
amrdance wilh tb.M standards. 

Bums - 
MH persand recovetfng f m  serious trum w w d m l o g i ~ ~ ~ i  injuries am very 
eensitb b h d  waterI s6 midemtion &sM be givt#l to insta%ng spedal devices ia 
regulate the water &mpemture+ 

er PhvUUmBetIms 
Standard accrrssibli guidelines generally ara adequate for ambulatory irnpa&ed MH 
pelsonnd except In sp~dal cases such as when they .tire fn a wheelchair writP1 me or 
both Oegs In an extended W Q n ,  In this case, nomsl wheelchair c&mnces and 
turning cirdcns may be intxkquate. Even with the bsa of both legs, MH personnel can be 
fully ambuk?ory with $heir pmlhestso, bul stii need 8m~s8lbk accommadatlans when 
they are in a whelchalr [suck a6 when they have to use ttce bathroom at night). 

Fw phystcally impaired MH personnel, bathrooms are the rmajat soum of concern. 
Suggestions fur irnpromont hcrode h t s  that open to the sussid@* addticmal dwwnce 
for wtr~elchairs, and longer b s s  on s M r  n ~ d e s .  For MH pemannel with toss af or 
injury to emrs and hands, aMXrPnmodatim shall be p m W  with either a Mdet bowl or 
an electrically pawred 'add-an M W  that replaces e normal toilet seat to rinser the 
perhonsaf area. 

Hausekeem * 
IT a MH msmbr, W o u t  a non-mlbdlcal attendant wwlld have d W i l g  with bat& 
housekeepkag, it m y  be necessary fcr assign them to hausing ~ e r % i h a a e  ~ w l o e s  are 
included with the accommcdatims, such as ladgfng, or to pmvŝ de the required sewices 
fortheir homing unit such as by conkact Pmvide disposal of bio-bard waste as 
required, 
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~ s , . . a n d  Ealsi~meart 
Special iaundry s e h  may a b  have to be provided for MH persarrnel wtru lWf3 a 
medical condition that rqrrires their linens, towels, and ebthhg to be diddad&. In 
mcwsibie units with a hzlndry, the clothegw6sher and dryer sfiwld be awa8Me from 
8 w h e ~ l r ,  

~ c r n s  and Food 88- = 

For mmedicd canditbns, a M e n  or Mtchcznett~ my be pnscribed, taler In the 
unit or tocated within the same buitdlng. On the other had, there cotald be special 
dietary quirerrrents that wuld frs mati Bfftxtkely WM by a hcsphl or installetion 
dining facility. bate hat mnges and cook tops in -ble unib &Il hawe control 
knobs on the front tor easy whedclarjkaccm+ 

Fum&&in_qs 
Acwsslble rooms need to hawe ewxeasibk furnishings, such as compute? desks and 
higher beds, 

Parking 
MH mrsonml with mobility knpairmenta shall have first priority in assigomml and we d 
all perking spaces under the control of the Sacillty, bglnning with those spaw closest to 
?ha entrances and exits used by ?ulH personnel. The n a  level d priority s M l  be 
extended to indidduals who m-rt MH personnel with these types d diabitith~. If 
possible, spa- skatl bo pcwided for pickup and drqwff in addin to daily and 
ov~migiht use, The number of spaws ahall be adeqse to support the expwbd 
wxupargcy, lncludfng the required number of asoeissible spaces, AddIRonal spaces !&all 
be provided on an expdited bask to meet unforeseen needs. 

t Treatmet% Center and 0th~ Service$l 
MH personnel may tequits b s h g  in class proximi~y to 8 W i l  tmatmmt fadlty for 
masons related to tlrak dlsabillties or m&l conditiana. For exarrnple, *re may be a 
substantial risk of unanticlpafed urgent medEcsl sit-s that require prompt anentk>n 
by careghrm, or the dreqrrftncy and duration of routine medEcal treafment may'dictate the 
need far hausing nearby. tramportation m w  bs pmvit9ed far MH p e m t t d  who do not 
taaW thek own mang of Bransport (e.g., transportation by a nonmedical attendant w i h  a 
POV) and who are not b s e d  adjacent to their oufpatient medical treatmientfacilitTaa 
(whether on or off the hzsrallatbnj. 7Hs transportation must be adequate to ensure 
time& accese to treatment, dining facilitiw, and other important support facilitlss such as 
exchanges a& commissaries. 

The Miiitary Services shall andud period& tnspedions of MH persc~nnel hwsing Ln 
acmrdenco with these starrdardia, at last on an annual, basis. Inspections of ptfvatized 
housing and fodging cwrtainiflg MH parsbnnel shaW be ac~xl-mplish%d wl!y with prior . 
coordination wlth the psajsct partner w cwmw, In the event e deWmcy is Idenlitled, the 
cammancfer crf such facility she8 iwbmit to the Secretary of the MliMry Department a 
detailed plan to wred %.ha deficieacy; and the commander shag1 reinspect such fac#ity 
not less often than onca evsry ItM) days until the deficiency L corrected, 



The kdblitaq8ervices shall implement primib rend corapwhendw fokw-up pmgrams 
using suw&p, ane.an.ane fnttr Mftwa, fowa gnsupa, andtmm-Ml mesthga ta learn how 
to Ilmprow MH ponnerl housing and related ammitWwnria Such tW back 
should Irs soflcHed ftam the M1.i mmbefs, &airfamRw andfrknds, m-rs, chain of 
command, and hiau;ehg awtwrshperam. SummaW of ffw fwdba& d t h  m s M q  
changes should be pmvit;twi on a pr)Mic k i s  to OSO, in conjunction with eny other 
reporting requitemm. 

D M E N T A T I D N  

The MilEtery Mprtments have the alsthotily to b u e  sltpplernentrtl inatrucrioos to provide 
for urrlquueb nrquimmts Win their re- c#gan[Eatim ptwhhd thsy conform to 
the bask paHcy guidance b this documsnt. 
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Appendix B - Detailed Standards Li 

Department of Defense (DoD), Unified Facilities Criteria (UFC) 3-609-01,26 Sep 06, Fire 
Protection Engineering for Facilities, paragraph 1-1, states, "UFC establishes fire protection 
engineering policy and criteria for DoD components. The provisions of this UFC are applicable to 
all new and existing DoD facilities located on or outside of DoD installations, whether acquired or 
leased, by appropriated or non-appropriated funds, or third party financed and constructed. 
Facilities covered by this document include all types of buildings and their contents, structures, 
whether considered temporary or permanent, mobile and stationary equipment, waterfront 
facilities, outside storage, and shore protection for ships and aircraft." 

The National Fire Protection Association (NFPA) 101, Life Safety Code, 2000 edition, paragraph 
9.6.1.8, states, "Where a required fire alarm system is out of service for more than 4 hours in a 24- 
hour period, the authority having jurisdiction shall be notified, and the building shall be evacuated 
or an approved fire watch shall be provided for all parties left unprotected by the shutdown until 
the fire alarm system has been returned to service." 

FRAGO 27 to OPORD 7-55 states "Create an Alcohol-free zone around WTU billetslon-post 
lodging facilities to ensure that WT Soldiers do not consume alcohol within their barracks rooms. 
Commanders will ensure that their WT Soldiers acknowledge in writing that they understand the 
Alcohol-free policy. Violations of the prohibition will subject them to discipline under the UCMJ 
(General Order Number 1 for Warriors in Transition Units TBP)." 

AR 420-1, Army Facilities Management, paragraph 3-19 and Figure 3-1. Under 10 USC 2775, as 
implemented in AR 735-5, a Soldier is liable to the United States for damage to any assigned 
housing and related equipment or furnishings, if the damage is caused by the Soldier's abuse or 
negligence. The term "assigned housing" means both Family and unaccompanied personnel 
housing. 



ADA - 

DPW - 

DoD - 

GFCI - 

IMCOM - 

NFPA - 

PRMC - 

PTSD - 

RMC - 

SFAC - 

TBI - 

UFC - 

WT - 

WTB - 

WTU - 

Appendix C - Acronym List 

American with Disabilities Act 

Department of Public Works 

Department of Defense 

Ground Fault Circuit Interrupter 

Installation Management Command 

National Fire Protection Association 

Pacific Regional Medical Command 

Post Traumatic Stress Disorder 

Regional Medical Command 

Soldier and Family Assistance Center 

Traumatic Brain Injury 

Unified Facilities Criteria 

Warrior in Transition 

Warrior Transition Battalion 

Warrior Transition Unit 
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